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-Nlere-Liry in particular was much lauded, and, indeed, regarded
as the sheet-anchor. It was first employed in diphth&eacute;rite by
Dr. William Conolly, who was residing at Tours during an
outbreak of the disease; and his success is said to have been
so great that it was quickly adopted by the French practi-
tioners. Even now one or two writers may be found who pro-
fess to put faith in this plan, but it is for the most part agreed
upon, that such is the asthenic nature of the disease as it is
now seen, depletion is not borne well in any form, neither is
the induction of the specific action of mercury defensible either
in theory or practice. Everything in the aspect of the disease,
from the first, declares, in an unmistakable manner, that the
powers of life must not be lowered, but, on the contrary, that
the obvious tendency to prostration must be averted in every
possible way.
Of external local applications no form should, in my opinion,

be resorted to beyond emollient fomentations, or at the most
some rubefacient applications, as sinapisms or friction with I
some stimulating lotion. Leeches, as I have said, are illad- I
missible, or only admissible in very exceptional cases, and
blisters only increase the danger by themselves pubting on a
diphtheritic or sloughy appearance, adding by their irritation
to the engorgement and cellular infiltration.

It may, I believe, now be conceded that a tonic and sustaining
treatment is indispensable in diphtheria, and we will pro-
ceed to inquire more particularly into the forms of medicine
which offer the greatest chance of success. Of these quinine,
chlorate of potash, and tincture of the sesquichloride of iron
have each their advocates; showing, I think, unmistakably
that, provided the strength of the patient be sustained, it mat-
ters little by which of the internal tonics it is accomplished.
Personally, I give the preference to the tincture of sesqni.
chloride of iron, not only from the inference drawn from the I
analogy of its unquestionable usefulness in the more asthenic
forms of erysipelas, but also from the positive evidence of its
benefit derived from the experience of several gentlemen in the
county, amongst whom I may mention Mr. Dix, of Small-
burg, Mr. Prentice, of North Walsham, and Mr. Clowes, of
Stalham, each of whom has had unusual opportunities of test-
ing its advantages. The dose is from ten to fifteen drops in
water, every three or four hours. If the chlorate of potash be
decided upon, it should be given in doses of from four to eight
grains, according to age, and may be given in a bitter infusion,
combined with two to five drops of the dilute hydrochloric
acid.
Whichever form of tonic medicine be decided upon, it will

be necessary to give wine and nourishment with an unsparing
hand; and here is too often the main difficulty in these cases.
The poor child is so frightened and distressed by its painful
attempts at swallowing that it will refuse everything, or take
what is given only by main force. In these cases, hopeless as
they may appear, we must not resign the struggle in despair.
We have still a resource. Although nourishment cannot
be conveyed to the stomach, it can be thrown into the
bowel, and injections of beef-tea, with brandy and quinine,
will in some cases sustain a life, which, had we trusted to the
stomach alone, must inevitably have been extinguished.

I have not yet spoken of the auxiliary measures to be adopted
in the shape of local applications to the fauces. At the outset
of the present epidemic, lunar caustic, either in substance or in
strong solution, was the application almost universally resorted
to, and certainly, when used sufficiently early, it seemed to
have the power of checking the progress of the exudation.
Further experience has, however, somewhat diminished con-
fidence in it, and some who were most loud in its praises
now dispense with it altogether. Indeed, it is in severe in-
stances somewhat questionable whether the free application of
the caustic does not add to the mischief. We have, however,
fortunately, a good substitute in the tincture of the sesqui-
chloride of iron, which may be applied by means of a brush, or
in a gargle of the strength of two drachms to eight ounces of
water. When a child is too young or unwilling to gargle, the
former is the better mode. The success of this local application
has been amply tested by the gentlemen above referred to, and
it may be safely advised from the earliest appearance of the dis-
ease. Another gargle of great utility, and having, moreover, the
advantage of correcting the faetor of the breath and secretions
of the throat, is Beaufoy’s solution of the chloride of soda (one
drachm to six ounces), and this may with much benefit be
associated with the other local applications. Could we feel
assured that the vegetable parasite said to be found in the
pellicle peculiar to the disease stands in the relation of a cause
rather than a consequence, those substances which are known
to be destructive of these low forms of vegetable life might be

used with great prospect of success : such are the sulphureous
acid and the hyposulphate of soda in the form of a saturated
solution. The power of the latter in destroying the fungoid
growth of favus, as well as the oldium which infests the vine,
I have myself experienced, and I should therefore strongly re--
commend it, provided the vegetable origin of diphtheria be
confirmed by further observations.

This concludes what I have to tell you respecting the treat-
ment of diphtheria. You must not, however, imagine that all
cases require the energetic treatment I have described: whether
from original robustness on the part of the individual, or from
the favourable circumstances in which he is placed, or, whether,
as sooner or later happens in the course of all epidemics, the
poison becomes less intense in power-a certain number of cases
will come before vou in which the disease is mild and the memo
branous deposit scanty in extent. In these the sesquichloride
gargle, with a warm fomentation to the neck, rest in bed,
and mild nourishment, will effect a cure; but in the least
severe cases great watchfulness is required, and the visits to
the patient should be frequent until a positive check to the
progress of the disease is apparent.

Before taking leave of the subject of this lecture, I must ad.
vert to one other point, which may be a matter of question in
the severest form of the disease, in which the patient is dying
of croup-viz., the propriety of tracheotomy. This subject.
may be dismissed in a few words. Sanguine as are some French
physicians, and mure particularly Guersent and Trousseau, as
to the results of tracheotomy in true croup, they shun the
operation whenever there is a diphtheritic complication; or, in
other words, when the croup is the result of the extension of
diphtheritic exudation to the larynx, and the patient is not
merely dying from asphyxia, but is sinking likewise from a
blood infection which has reached the limits compatible with
life. It is obvious that, even werP the membranous exudation
confined to the larynx and trachea, which it is not, no hope
can be entertained of the beneficial results of an operation,
while, in addition to this, there is present a degree of typhoid,
prostration, in itself sufficient to destroy the patient.

ON

HEAT-APOPLEXY, COUP-DE-SOLEIL, OR
SUN-FEVER.

BY JAMES RANALD MARTIN, ESQ., F.R.S.

(Concluded from page 29.)

IF the subject come under treatment before the advent of
extreme vascular oppression and nervous collapse, a moderate
general depletion, or the application of leeches behind the ears,
will relieve the cerebral and thoracic organs overpowered by
congestion, give time and place to the influence of cold appli-
cations to the head, and to the derivative effects of heat applied
to the extremities, and to active purging. But to deplete with
good effect requires care and discrimination, aided by a calm
judgment. It is a moment of terror to the lookers-on; but the
mind of the surgeon must be deliberate and firm. All the un-

qualified, exclusive, and absolute arguments against blood-

letting in any instance of this most formidable disease (and
they are very easy to adduce) are founded only on its ill-timed
application, or misuse. To use so powerful a means justly re-
quires all the mental qualities above-mentioned, and so does its
application to remittent fever, dysentery, and hepatitis. The
difference is mainly a question of time, and the use made of it.
At the same time that bloodletting is being practised, diffusible
stimuli, with ten to fifteen minim-doses of laudanum, should
be administered, with a view to rouse and support the nervous
and vascular energies. The after-treatment should, in all

essentials, be that which we would direct to conduce and to
mature convalescence from the ardent fever of the hot season.
When visceral complications arise, they are of course to be
treated on general principles.
Campet urges attention to the habit and constitution of the

patient, prescribing early and free depletion in such subjects
only as are of a sanguine temperament, adding a cautious regard
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,to the practical maxim, that bloodletting kills, if it do not cure
the disease; concluding with another maxim again, that for
great ills there must be great remedies. He bled, vomited, and
purned freely, at the very accession of the disease; and his
measures in the latter stages were prudently measured to in-
duce convalescence. Dr. Dick " removed the patients under
the shade of trees, bleeding them freely in time, and giving
them water, which generally cured them; but as the stomach
and bowels were often overloaded with bilious and putrid
matters, it was necessary to give them in the evening a small
quantity of tartar emetic dissolved in saline mixture, which
answered better than any other evacuant." He concludes by
stating that though the sufferers seldom required any other
medicines, they were a long time thereafter unfit for duty. Dr.
Henderson’s already-recorded fact is here worth repeating.
Such men as could not reach the shelter of the camp by nine
A.M., "were seen to drop down and instantly expire ; others
less severely attacked, were saved by a timely and copious
bleeding." Just so; the first-named were death-struck, but
the cases which were of a curable nature obtained relief and
safety in the " timely" abstraction of blood. When, again, in
the practice of Drs. Henderson and Mouatt, " sinking of the
vital powers, or kind of collapse, occurred, a grain of opium
was given to produce reaction, after the occurrence of which
they were largely bled; and with these precautions, although
thirty were admitted into hospital after the first march, none
died." The same observers state that bleeding, if practised
largely at a later stage, was found by them "a a remedy worse
than the disease." Dr. Murray sums up his treatment as
follows :-Bloodletting, general and local cold applications to
the head, cathartics, clysters, antirnonials,1’est, quiet, counter-
in-itants, cordials, darkness, abstinence. He urges that no per-
sonal restraint be used, that all articles of clothing capable of
obstructing circulation be removed, and that the posture be
such as to favour the return of blood from the head.
From the earliest notices by our Indian surgeons, and by M.

Campet in French Guiana, of nearly a century ago, as well as
from the recent observations of M. Guyon and other able sur-
geons of the French army in Algeria, it has been made suffi-
ciently evident that our active measures of cure, to have a
favourable prospect, must be practised as soon as possible after
the soldier has fallen out of the ranks; and the great balance of
testimony speaks to the fact, that when thus used, the propor-
tional recoveries have been considerable, counting only such as
were within reach of cure. But we must remember that
minutes are here of vital import. It is to the disregard of this
fact, and to the use of bloodletting especially after the time for
it has passed away, that we must refer the differences of
medical opinion on this head. The opening of the temporal
artery, when practised at the proper time, is said to have
proved very successful in the hands of the American prac-
titioners, and I have seen this operation very efficacious in
India in the febrile stage of reaction from sun-stroke, and when
the brain was oppressed by congestion. Mr. Dempster’s expe-
rience accords entirely with that of the American physicians.
Mr. Scriven, of Bengal, an able officer, and no friend to blood-
letting, says:-" Six leeches to the temples often give marked
relief;" and in the case of a seaman, twelve leeches were applied
by him on two separate occasions.

If the suitable abstraction of blood, cold applications to the
head, a full dose of calomel with antimony, or Dover’s powder,
an active purgative, a free ventilation, cold drinks, darkness of
the apartment, and rest, be employed early, and while the
nervous and vascular systems retain sufficient tone, we shall,
as in Dr. Henderson’s practice, obtain a large amount of success.
But if the same means be put in practice later, and when the
vessels of the lungs and brain have lost their tonicity, they fail
of relieving the oppressive congestion, and so far from making
a favourable impression, they tend powerfully to the contrary
result. This is an all-important consideration to mark ; it is
here as in remittent fever; the measures which, if applied
early, may save life, will, if misapplied, as surely destroy it.

But when the surgeon, on the most careful balance of all the
circumstances of the case, sees that the constitution of the pa-
tient is unfavourable, or that the time for active measures has
past, then means which would, in the first and earlier stage of
the disease, have been but adjuvant, become the principal-in-
deed the sole means. Heat to the four extremities, sinapisms
to the epigastric region, and cold affusion to the head and
chest, must be perseveringly applied, brisk aloetic and aromatic
purgatives being at the same time freely administered. The
capillary circulation being stagnant like that of the great in-
ternal viscera, frictions all over the body-such as shampooing
-have proved of great efficacy. By such means, persistently

used, cases wearing a hopeless aspect will sometimes turn to-
wards convalescence. For many years, both in the French
and British armies, the course here described has been that
generally pursued; and we surely have not now to learn that,
when the patient is anaemic, or when the circulation has ceased,
the heart being filled with coagula, the functions of the brain
having ceased, we are not to bleed the sufferers; that we may
not bleed dead men, in fact.

I am here anxious to state, that far indeed from under-
rating the value of cold affusion, there may be danger of its
recommending itself, in the treatment of all cases, acute as
well as passive, as a chief means of cure; and this, with many
persons, on the score of the ease with which it can be applied:
anyone can do it, and it is quite as easy to rely upon it ; but
such are not here the questions.

Finally, a reference to the recorded histories of this disease
leads to the conclusion that the means of cure have long been,
and are, well known generally ; and it is on the relative value
of each remedy, its time and place of use, that I apprehend
any real difference of opinion to exist. The treatment of heat-
apoplexy is, indeed, as well understood as that of most other
diseases; and one of the chief purposes of this essay has been
to suggest the relative value of the several remedial means,
and the order in which they should be applied. One thing is
absolutely essential to the due estimate of the results of treat-
ment-viz., that we confine our statistical records to curable
cases-to cases possible of cure; for it is to the neglect of this
necessary separation of the incurable from the curable instances
that a serious statistical error has arisen; just as the neglect to
determine the proper time for the application of active reme-
dies has thrown difficulties in the way of a determinate cure.
A notice of coup-de-soleil would be wanting in interest

which should not refer to Sir Charles Napier’s most able and
characteristic account of his personal seizure and treatment
when serving in Sindh :-" I had hardly written the above
sentence ten days ago when I was tumbled over by the heat with
apoplexy: forty-three others were struck, all Europeans, and
all died within three hours except myself! I do not drink !
that is the secret. The sun had no ally in the liquor amongst
my brains. Unable to walk, I flung myself on a table, and
luckily one of my staff came in. He called the doctors; two
or three with me in a twinkling; wet towels rolled round my
head; feet in hot water; bleeding, and two men rubbing me.
I was so drowsy as to be angry that they would not let me sleep.
Had they done so, it would have been hard to awake me."

PREVENTION.

Of all the means of prevention of heat-apoplexy, the avoid-
ance of spirit1totBs liquors and of excess in the use of animal diet
must take the lead. In the language used by the great general, Sir
Charles Napier, he gave expression to a physiological fact, the
suggestion of his own acute perception. The sun is the primary
cause; the spirit-ration and the abuse of ardent spirit consti-
tute the chief accessories. I believe that with temperance in
diet, avoidance of so much direct solar exposure as may be
compatible with the nature of the service, attention to tent-
covering and ventilation, and to head-dress and body-clothing,
British soldiers may be made to march well under the hottest
sun of India.
Sundry of the French surgeons in Algeria, and M. Scoutetten

pre-eminent amongst them, urge the importance, and indeed
the necessity, of wearing a neck-cover as a protection of pecu-
liar efficacy against the sun’s rays, declaring this article of
dress to be as indispensable to the soldier who may have to
serve in that country as the very head-covering; and in this
they follow the instinctive habit of the natives of hot climates.
On the subject of the quality and arrangement of the soldier’s

dress when serving under great heats, there can be no difference
or question. The head-dress should be light, of-slowly- conduct-
ing materials, and constructed so as to command ventilation.
Dr. Jeffreys,’ helmet gives protection by slow radiation, slow
conduction, reflection, ventilation, and evaporation. The

body-dress should be of cotton; and from head to foot every-
thing should fit loosely, to allow the most perfect freedom
of respiration and to the movements of the body, so as no-
where, but especially about the neck, to press on or interrupt
the circulation of the superficial vessels. Everywhere through-
out the world, whether east, west, north, or south, the army
surgeons urge the use of the flannel roller to protect the abdo-
men ; and a complete dress (shirt and drawers) of flannel, to
wear on coming in from the march and whilst the uniform is
being dried in the sun, is no less requisite.

Parades, formalities, the majestic English march, ’’ Regula-
tions," and appearances, must here be utterly and at once
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discarded; for it is a question of life and death. The open,
disorderly-looking order of march, however slovenly it may
seem to the lieutenant-colonel, must here be used, the close
order being nothing short of stifling and sickening the men
"by Piegulation. " While on the march, the face and hands
should be frequently bathed; and on such halts, which should
be ordered every hour, the men should be urged to refrain
from drinking the impure waters so general in the hot season.
It is hardly necessary to say that the ordinary march should
be conducted slowly, and always during the night, when the
service will admit of it.
In the French as in the British army, the newly-arrived

soldier from Europe has been observed to be the most subject
to attacks; and this circumstance would indicate the necessity
for an especial precautionary regard to the new-comer and the
plethoric. Here, indeed, in the words of Marshal Ney, the
attentions of all classes of officers to their men should be unre-
mitting.

In a letter from a distinguished staff-surgeon serving in
India in the hot-weather campaign of 1858, I am informed
that in his force they lost in a month one hundred or more
British soldiers by sun-stroke. The men at length became
absolutely terrified of the overwhelming power of the sun,
though " not at all of the enemy, for whom they had a great
contempt. But all dreaded the sun, and the hospitals became
crowded, as well with men really ill as with men ailing but
little, and anxious only to escape solar exposure." Here
the moral and military effect of the protective helmet of Dr.
Julius Jeffreys" would be almost of as great value as its admi-
rable chemical action: it would not only save the lives of some
twenty men on the long day’s march under an Indian July
sun, but it would impart new courage to the drooping bat-
talion. Its influence, small though it looks, would stand in fair
comparison, in moral and military power, with that caused by
the first sight of Larrey’s ambulances on the grenadiers of the
French revolutionary armies: "Behold," said they, as they
ascended the breach, " we shall no longer be neglected in our
wounds and our sickness." Dr. Jeffreys, speaking of his own
admirable suggestions, says: "We know too well what the
climate of India can do while imperfectly opposed; we have
yet to learn what may be the immunities conferred by the
most perfect protection at our command."
The protective influence of temperance in diet, as against

the dangers of insolation, was never so thoroughly demonstrated
as during the recent siege of Delhi, and indeed throughout the
hot-weather campaigns, everywhere, against the great Bengal
mutiny. Officers before Delhi describe themselves as march-
ing all day in the sun of June, July, and August, and serving
in the burning trenches for weeks together; and yet they pre-
served their health, under a temperature of 130&deg; or more,
through temperance, to a wonderful extent.

Grosvenor-street, 1858.

REPORT OF A CASE OF

ALLARTON’S OPERATION FOR STONE:
RECOVERY.

BY FREDERICK J. BROWN, M.D., Chatham.

CEPHAS P-, aged six years, residing in Chatham, was
operated upon for stone by me, on the 8th of June last, at
half-past ten A.M. The child was put under the influence of
chloroform, and a stone was removed from the bladder by the
method designated after Mr. Allarton. A No. 3 staff was
used, and Poland’s forceps (altered in form by being lengthened
and narrowed) answered remarkably well. The stone was

oval, weighed 125 grains troy, and consisted of phosphate of
lime. There was no haemorrhage. The boy slowly recovered
from the effects of the chloroform during the afternoon. There
was some tenesmus in the rectum in the evening.
June 9th.-The boy passed a good night; the urine flows

freely by the perineal wound on attempting to micturate, but
it does not dribble away at other times; free from tenesmus until
noon, when he experienced it slightly the countenance has

* The British Army in India: its Preservation by Appropriate Clothing,
Housing, Locating, Recreative Employment, and Hopeful Encouragement of
the Troops. With an Appendix. By Julius Jeffreys, F.R.S., Staff-Surgeon at
Cawnpore, and Civil Surgeon at Futtehgurh. London, 1858. This admirable
work, by my distinguished friend, should be in the hands of all naval and
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recovered its colour, having been pale from the effects of the
chloroform; tongue clean; eats bread-and-butter and sponge.
cake.

10th.&mdash;Passed a good night; he is free from pain, and has
no pyrexia ; bowels open once, without occasioning much suf-
fering ; he is amusing himself with toys, sitting up in bed.

llth.&mdash;Passed a good night; part of the urine passes through
the extremity of the urethra, occasioning smarting; the urine
has never dribbled away through the wound, consequently the
bed has been dry, and the child’s skin unirritated.
12th.-The child awoke at three A.M., crying; pure blood,

to the amount of a teacupful, passed by the wound and along
the urethra; he complained of pain in the nates and in the
right hip; cold chills, with hot skin. Ordered oranges, as

an agreeable substitute for saline mixture; fomentations.-
Three P.lII.: Passed urine through the wound and along the
urethra; has pain only at intervals, and feels better; he ate a,
piece of chop for dinner.

13th.-Passed a good night; has only slight pain occasionally;
the urine passes principally along the course of the urethra;
bowels open once; a small quantity of blood escaped from the
wound during defecation; the pyrexia has disappeared, and
his appetite is good.
14th.-Bowels open twice ; some blood escaped from the

wound during defecation; the wound is healing.
15th.&mdash;Doing well; bowels twice open; no bleeding, and,

no pain.
16th.-Wound healed to the size of the tip of the little-

finger ; some urine still passes through the wound.
17th.-Sitting up.
19th. -Out of doors; no urine has passed through the wound

since the 17th (the tenth day).
25th (eighteenth day).-Wound quite healed, and the child

active and running about. Discharged cured.
, 

This child’s father was drowned four years ago, at the age
of thirty-six years. He had a calculus at the age of twenty-
one months, which was extracted by forceps from the extremity
of the urethra. He was never again troubled by the complaint.
The child (young Cephas) suffered from symptoms of stone

from the age of a fortnight: for instance, he screamed on pass-
ing urine. At the age of nine months, he passed a calculus
per urethram. Between the ages of nine months and five
years, he passed four calculi, making five calculi in all. Blood
in considerable quantity escaped with the stone on one occa.
sion. The calculus that was removed by operation is the
sixth in number, and it was probably of one year’s concretion,
since no stones escaped from the bladder after the age of five
years.
Chatham, 1858.
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ST. THOMAS’S HOSPITAL.

RECENT AXILLARY ANEURISM IN A HEALTHY MAN;
DELIGATION OF THE SUBCLAVIAN ARTERY IN THE THIRD PART OF

ITS COURSE.

(Under the care of Mr. LE GROS CLARK.)
THE important operation of deligation of the subclavian

artery in the third part of its course, immediately external to
the scalenus anticus muscle, we saw performed by Mr. Le Gros
Clark on the 5th inst. This was the second time he had done
it. In the course of the operation the external jugular vein
was seen very prominent, and it was carefully drawn towards
the inner side. The omo-hyoid muscle was not once observed.
The subclavian artery was readily reached by careful dissec.
tion, and the aneurism needle was passed under it from before


